MethOdS
From 2004 through 2009, we performed frontoplasty in 11 patients. There were 2 transgender male-to-female patients, 6 males, and 3 females. Frontoplasty as a single procedure was performed in just 2 cases. In 9 other patients, 2 or more other surgeries were combined simultaneously. Before operation, we obtained X-rays (lateral cephalogram + orthopantomogram or cone beam computer tomography). Surgery was performed under general anesthesia with a laryngeal mask. We used a skin incision in the scalp and subgaleal dissection converted to subperiosteal plane caudally. Nn. supraorbitalis and supratrochlearis were identified. The frontal bone was opened all over the perimeter of the sinus and the anterior sinus wall was cut with a saw and Lindemann bur and removed. The main step of intervention consisted of grinding bone margins and removing intrasinus septa. Then the bone cap, consisting of the compact bone, was repositioned in a backward position. The sinus volume was therefore reduced. We prefer Tissucol (Baxter) gel for bone fragments fixation. We resected a strip of skin before wound closure to add to the beautification effect by slightly raising eyebrows. We used vacuum drainage.
ReSultS
We had no perioperative complications. We have not seen inflammation in the sinus or in the wound. In 2 cases, our patients complained of visible scars in temporal regions. We performed revisions with rectangular incision for better adaptation of skin flaps before wound closure in the midline (parietal) region. The scars of that location were perfect.
cOncluSiOnS
Frontoplasty is a very effective surgical procedure with good aesthetic and recovery prognosis. The technique is not difficult. The risk of complication is not high.
